
PATENT 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



INVENTOR(S) 
TITLE 

APPLICATION NO. 
FILED 

CONFIRMATION NO. 
ART UNIT 

ATTORNEY DOCKET 



: Mark S. Penke 

: MULTIMEDIA COMMUNICATIONS/COLLABORATION HUB 

: 10/696.903 

: October 30, 2003 

: 9233 

: 2141 

: A3348Q-US-NP 
XERZ2 01283 

STATEMENT UNDER 37 CFR 3.73(b) 
and 

CHANGE OF CORRESPONDENCE ADDRESS 

Commissioner for Patents 
P.O. Box 1450 
Alexandria. VA 22313-1450 

Dear Sir: 

The undersigned states that Xerox Corporation is the Assignee of the entire right, title, 
and interest in the above-identified patent application by virtue of an Assignment from the 
inventor(s) of the patent application identified above. . 

The undersigned attorney is authorized to act on behalf of the Assignee, as evidenced in 
a copy of the attached Power of Attorney to Prosecute Applications Before the USPTO (Form 
PTO/SB/80). 



CERTIFICATE OF FIRST CLASS MAILING 

I hereby certify that this paper and/or fee is being deposited with the United States Postal Service as First 
'ferviceandisaddressedtoComtnissionerforPatents, P.0^)h1 450, Alexandria, VA 22313-1450. 



Cathiyn T^rchei 



irvice and is addressed to Commissioner for Patents, P.O^^)h1450, Alexandria, VA 22313-1 
-^^T ^J^A. Date:^^;^ ^/ 



Attorney Docket No. A3348Q-US-NP 
XERZ2 01283 



CHANGE OF CORRESPONDENCE ADDRESS 



Please change the correspondence address for the above-identified application to: 



Patrick R. Roche, Reg. No. 29,580 

FAY, SHARPE, FAGAN, MINNICH & McKEE, LLP 

1 100 Superior Avenue, Seventh Floor 

Cleveland, Ohio 44114-2579 

Phone: (216) 861-5582 

Fax: (216)241-1666 



FAY, SHARPE, FAGAN,MINNICH & McKEE, LLP 
1 100 Superior Avenue, Seventh Floor 
Cleveland, Ohio 44114-2579 
Phone: (216) 861-5582 
Fax: (216)241-1666 




Respectfully submitted. 



Attachment: Power or Attorney to Prosecute Applications 
Before the USPTO (Form PTO/SB/80) 



-2- 



L:\CNT\CNT\DATA\xerox\xefz201283change of corres.doc 




Under the Papenvoric Reduction Act of 1995. no persons are 



PTO/Sh/80 (12-03) 
Approved for use through 11/30/2005. 0MB 0651-0035 
U S Patent and TrademarK Office; U.S. DEPARTMENT OF COMMERCE 
required to respond to a collection of Information unless It displays a valid 0MB control number. 



POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO 



hereby appoint: 



Practitioners associated with the Customer Number 
OR 



027885 



□ Practitionerts) named below (if more than ten patent practitioners are to be named, thenacustomer number must be used): 



Name 



Registration Number 



as attomey(s) or agent(s, to represent unda^igned^^^^^ 

any and all patent applications assigned sDbi to the undersigned according to ttie USPTO assignmeni recnras u a 
attached to thfe form In accordance wHh 37 CFR 3.73(b). 



Assignee Name and Address: 

XEROX CORPORATION 
800 LONG RIDGE ROAD 

P.O. BOX 1600 

STAMFORD, CT 06904-1600 



A copy of this form, together with a statement under 37 CFR 3.73(b) (Form PTO/SB/96 or equ.valen^^ 
reSSfrL to be filed n each application in which this form is used. The statement under 37^^^^^^^ 
mav be completed by one of the practitioners appointed in this form if the appomted practitioner is 
authoriVed to act on behalf of the'assignee. and must identify the application in which this Power of 

Attorney isto be filed. , 

SIGNATURE of Assignee of Record 
nie individual whose signature and title is supplied below is authorized to act on behalf of the assignee 




USPTO to process) an appOcaUon. ConlicJentialty s governed by 35 U.S^ fmruSPTO lle^riB^^^^ upon the Individual case. Any comments 

Including gathering, preparing, and submitting the <=°"Pl»'»'if PP''"''°VTfL^!^rt„rin^ThI; buStn S be sen! ta the Chief InfomiaOon Officer. U.S. Patent 
on the amount of time you require to complete this .forrn antUor ''"89f t^""/ ro NOT SEND FEES OR COMPLETED FORMS TO THIS 
and Tradema.* Office. U.S. Department of Commerce. P.O. Box 1450 ^^"^J^- J 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450. Alexandria, VA 22313-1«a 

tf you need assislance in compleSng the form, call 1-800-PTO-9199 and select option Z 



